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07-31-2020

CHUKUNDI SALISBURY (Friends of Chukundi Salisbury)

P.O. Box 28984

Seattle, WA 98118 STATE REPRESENTATIVE 2020

07/27/20 1 $25.00

07/27/20 PREMERA BLUE CROSS
P.O. BOX 327
SEATTLE, WA 98111

X

$500.00 $500.00

07/27/20 WA HOSPITALITY ASSN
510 PLUM ST SE STE 200
OLYMPIA, WA 98501

X

$500.00 $500.00

07/27/20 SEIU LOCAL 6
3720 AIRPORT WAY S
SEATTLE, WA 98134

X

$300.00 $300.00

07/27/20 ALLIANCE FOR GUN
PO BOX 4187
SEATTLE, WA 98194

X

$250.00 $250.00

07/27/20 JACQUELINE YANG MCCORMICK
3418 E ST ANDREWS WAY
SEATTLE, WA 98112

INTEGRITE GROUP LLC

SEATTLE, WA

PROJECT MANAGER

X

$1,000.00 $1,000.00

x
$2,575.00

$850.00

$3,425.00

07/28/20

(206)335-8815
Andy Lo 07-31-2020
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CHUKUNDI SALISBURY (Friends of Chukundi Salisbury) 07/28/20

07/27/20 CLEODIS FLOYD
12620 RENTON AVE S STE 3
SEATTLE, WA 98178

SELF
SEATTLE, WA

ATTORNEY

X

$500.00 $500.00

07/27/20 BARBARA WARREN
6543 19TH AVE NE
SEATTLE, WA 98115

RETIRED
SEATTLE, WA

RETIRED

X

$200.00 $200.00

07/27/20 DENNIS COOK
4036 31ST AVE S
SEATTLE, WA 98108

SELF
SEATTLE, WA

CONSULTANT

X

$150.00 $150.00

$850.00


